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Background
This study aims to compare quality of life between healthy
and ill children (distinction between chronic and non-
chronic illness). Five domains of quality of life were eval-
uated: somatic, psychological, social, family and school
life. Hypothesis was that healthy children had better qual-
ity of life than the other two groups of ill children and
especially hospitalized and chronically ill children.
Materials and methods
The sample consisted of 201 children, aged 6 to 14 years
old. 53,5% were boys and 46,5% were girls. The children
were categorized into three target groups: a) control group
(95 children), b) outpatient group (74 children) and c)
inpatient group (32 children). 54 children of the total
sample had a chronic disease. Actually, the ill children
consulted the following departments: 6,7% Dermatology,
37,5% Psychology and Development departments, 7,7%
Endokrinology, 12,5% Allergiology, 25% Pediatric and
10,6% Surgery department. Children were given a ques-
tionnaire of quality of life constructed by our Department,
based on Kid-KINDL questionnaire for children, trans-
lated and standardized by Vidalis A and Vidali LE.
Results
Hypothesis was confirmed that the control group had a
better quality of life than the ill children (outpatient and
inpatient group). Especially, the somatic and school life
domains were affected more negatively for the hospital-
ized children. The chronicity of the disease is an impor-
tant factor for the aggravation of the children's difficulties
and especially of their school life. It also affects their self-
concept. The sex of the child was proved to be an impor-
tant factor. Girls were generally more affected, especially
(statistically significant results) on the somatic and psy-
cho-emotional domain. The age group, to which the chil-
dren belonged, was also important for their school life
(school difficulties, concentration, school performance).
Adolescents were found to present lower self-esteem than
the children, so that their contact with friends was less fre-
quent.
Discussion
Hospitalization is experienced as a traumatic period of the
children's life, so that their main wish is to be healthy and
capable of physical activities. The long duration of the ill-
ness makes them believe that they are different and infe-
rior than the other children. As a result, feelings of fear
and aggressiveness appear, so that the contact with other
children becomes difficult. As a consequence of this lack
of contact, children choose friends and relationships as
the most important factors for a better quality of life.
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